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(a) 	 Medical Review Process For DeterminingThat  A Person 
Cannot Reasonably Be Expected  To Be Discharged From 
The Medical  Inst i tut ion And Return Home 

The Medical Review Process is per formed for  the  Maryland  depar tment  of Heal th  
andMentalHygiene(DHMH) by theUti l izat ionControlAgent  (UCA) which is the  
organizationresponsibleforreviewingtheuse of nursing facil i ty services to de termine  
medicalnecessityandlengths of stayaccordingtoprofessionalstandardsandfor 
conducting patient assessments.  

1. Theappl icant ' sa t tendingphysiciancompletesPart  I I  of the  DHMH . 
Form4245(LTC),PhysicianReport(Seefacsimile on page 3 of thisat tachment) .The 

returns form to the who in turn localphysician the applicant forwards it to the 
depar tment  of social services  (LDSS). The LDSS forwards a copy of the Physician Report  
t o  t h e  UCA. 

medical providedthe information the2. Using Level of C a r e  
Determination (on file with the UCA) and the physician Report ,  the UCA will  complete a 

review reasonabletomedical determine i f  there  is any expectationthe 
applicant/recipient will be able to resume living in the community. The UCA will notify 
theapplicant/recipient of thedecisionandhidherrightto a hearingviaForm4246 

Notice of Medical  decis ion page 4-5 of this(LTC), Review (See facsimile on 
attachment).  .­

3+ Thef i r s ts tep  of theappealprocessinvolvesautomaticreview by the 
MedicalAssistanceComplianceAdministration (MACA). MACAmayaffirmorreverse 
the UCA decision. MACA will notify the recipient, the UCA, the Office of Hearings,  the 
LDSS and the Division of Recoveries  of the  resu l t  of the review (DHMH 4348-LTRC). I f  
theAdminis t ra t iveReviewaff i rmsthe UCA decision,anappealhearing will be held. 
When theappealdecision is rendered,the Office of Hearings,DHMH,willnotifythe 
recipient ,  the  LDSS, the Division of Recoveries,  and the UCA. 

4. Anexplanationof a lien is provided to anappl icant  by wayofForm 
DHMH 4244 (LTC). See page 6-7 of th i s  At tachment  for  a facsimile of this form. 

(b)Definitions: 

1. Individual'shomemeansanyshelterwhichtheinstitutionalizedpersonused 
as hisprincipalplace of residenceimmediatelyprecedingadmissiontothelong 
termcarefaci l i ty .Thehomeincludestheparcel  of landonwhichtheshelter is 
situated and any related outbuildings necessary to its operation. One residence may 
be considered home property.  
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3. residing in the homefor at least I (or 2) yearb) on a continuous basis  means 
using t h e  h o m e  as the principal place of residence for I (or 2) yeads). 

4. dischargefrom t h e  medical insti tution andreturn home means  the  re lease  of  
a personfromtheinst i tut ionforthepurpose of re turningtothehomefor  

. .  . .  permanent residence.  

5. Lawfully residing meansresiding in thehomewiththepermission of the.  
owner or, i f  under guardianship, the owner's legal guardian. 

(C) 	 A son or  daughter  can establ ish that  h e  or  she provided care  by submitt ing to the 
Programconvincingevidenceestablishingtheprovision of careforhisorher  
parent. 
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PART 1. APPLICANT/RECIPIENTidentification 
(TObe completed by the local department of Social Services) 

u remainder of f r o m  to 

2. the medical reasons for this expectation a r e  

(use back for additional space) 

i 3. t h e  following 
Thissupport systemsability to resume living in the communityrequires 
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- MARYLANDMEDICAL ASSISTANCE PROGRAM 

NOTICE OF MEDICAL REVIEW DECISION 

.~ 
Date: 

dear , 

The person's medical condition will-be reviewed every s i r  months or when a change 
is indicated and- you will be not i f id - i f  the decision above is changed The  Medical 
Assistance Program's authority to make his decision is based on COGMARl0.09.2Q.l SA­
.?(.?). I f  you do not agree with this decision you have the right to request a hearing She 
procedures for requesting a hearing are an the bock of this letter. 

The Local department of social Services will noti fy you of i ts  decision an medical 
Assistance el igibi l i ty 

I _ _  . -. ~ . _  . 

, ulitization Control Agent 

telephone number 

Lacat department or social serviced 
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of~ procedures For Hearing 

If you aredissatisfied withthe MedicalReviewdecision youhave the right to 

appeal that decision to the Deportment of health and Mental hygiene Send your written 

request for  a hearing to: 

Staff Specialist 


Nursing home Program 


Medical Asistame Compliance Administration 


300 West Preston Street 

Baltimore,Maryland Z l Z O l  


The appeal must be filed within 90 d o n  from the date of this letter. Prior to the 

hearing, an Administrative Review of the decision of the Utilization Control Agent wii l 

be conducted. You wil l  be notified of the resuit of the Administrative Review and i f  the 

decision of the Utilization Control Agent is affirmed, a hearing wil l  b e  scheduled.The 

hearing wil l be conducted by the Deportment of health and Mental hygiene at a piace 

and timethat is convenient for you. The person may berepresented by  himself,his 

designated representative, legal counsel, or q other person you choose. Any witnesses 

or additional medical information or documentsmay be presentedtohelpestablish 

pertinentfacts and circumstances. You hove t h e  right to examine theinformation on 
whichthedecision was based. The hearingOfficerwill decidewhether or not the 

decision of the ut i l izat ion Control Agent was correct. This decision wil l be s e n t  to you 

as soon as possible, bot not later than 90 days after the receipt of  your request for a 

hearing unless there is adelay becauseyou request that thehearingbe postponed, or 

because a legal representative must be appointed for an incompetent applicant. 

You may obtain free legal aid help through the Legal Aid Bureau in many areas of 

the State. Consult your telephone directory for :he &dress and telephone number of the 

legal Aid office nearest yaw, or contact your worker a t  t h e  Loco1 Deportment o f  Social 

Services for this information. 
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MARYLAND MEDICAL ASSISTANCE program 

EXPLANATION OF LEN 

RE: 
Name 

Date 

case number 

Dear t 

This is tonotify you that, bedon the application filed on I 
the above named person owns r e a l  property againstwhich the MeatcatAsstsfonce 
programmay place a lien. This is based on COMAR 10.09.2k.l SA-2(2). The r e a l  
property on which a lien mayb e  placed is: 

A lien is o claim on the property of a -son as security for the payment of a just 
debt. Its purpose in the Medical Assistonce Program is to recover program expenditures 
paid on half of  the person’s medical care while he/she i5 residing in a long Term Care . 
Facility. A lim is placed on the person’s real property 

.When t h e  person must pay all but a minimal amount of hidher income for his/her . 
; medical care, including long Term Care; and . ­

. when theProgram has determined, based on aMedicalReview, there is no 
reasonableexpectationthatthe person wi l l  b e  discharged fromthe Long Term Care 
facililty and resume living in the community. 

When o lien is imposed on the person‘s real  property including the Pome property 
the personretainsownersnip and control of the property to the exrent of hidher 
ownership interest in t h e  property. The lien is imposed on hidher ownership interest and 
will dissolve i f  andwhen the person is dischorsed from the Long Term Care faci l i ty  and 

community.resumes living in the - -

Please readthe reverseside of this notice for additional information concerning
I i e n t  

Specificwestionsconcerningtheimpact of alien onthe person’s real property 
maybedirected to the Division of MedicalAssistance recoveries P.O. Box 13045, 
Baltimore, Maryland 21203 or call 

Sincerely, 

eligibil i ty technician 

. ­

telephone number 
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additional InformationCmerning L i a u-

The ,Medical Review is completed by the Medical Assistance Program's Util ization 
Control agent The decision of the UtilizationControl Agent is  based m medic31 
informationprovided by the person's attendingPhnician and the Lon9 Term Core 
Facility. You will receive notice of the decision Cnd YOU will be given the  o v f w n t r y  
for o k i n g  i f  you Q not agree with the decision. 

%ling, giving away or otherwise diswsing of the home or any other real  property 
for leu than fair market yalw may couse aperson fo be ineligible f o r  Medical 
Assistance. 

No l ien may be imposed on the persen's home orooerty when i t  b occuoiea by t h e  
person's spouse, or child under age 21. 01 blind or disaoled h i l d  of m y  age, or a brother 
or sirfer vrno hot an equity interest in t h e  home orooerw and who has resided in the 
property for a period of a t  least one y e a r  imrnealotelr before the date of the  person's 
admission to a Long Term Care Facility. 

Should the Medical ReviewProcess or imposition of a lien against t h e  m s m ' s  r e a l  
property be delayed because of the person's mmral iocomoetmce,conditionalMedical 
Assistance eligioility may oe granted by the Local Oeoartmenr pend~ngt h e  appointment
of a legal representotive for the person. The eifecrive date of the l i e n  w ~ l lb e  tne date 
cmditional eligibility was granted. 
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